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G44) 1D SUMMARY STATEMENT OF D&F|CIANCIES L] PRCAVIDER'E FLAN OF GQRRECTION 'fuy
2 9 RAPE (ACH CCRRECTIVE ACTION SHOULD BE CONVLETE
PREEX | EGULATORY OR LoC TORRTWING INFORMATION) A RGBS FERENGED 0 THE APoROHIATE o
1080/ INITIAL COMMENTES 1000 .
- | Please note: Executive
A liceasure survay wan cohdUcted on Septambaer . .
7 and September 10, 2007. Five women' resided Director is: '
at thia facllity, Ons individual In the facillty was N
yoars of agg howaver, the other iour ranged In Daphne Pal] QZZ1
age from 57 ta 87 yasrs old. Each individual had
a diegnosis of ments rea(arﬂaﬂn; wil\icr_ll_ xudud in
rangs from severa to mild cognifively, Thasza . .
woman alsa had psychiatis dizghages as well as Agenc,y Name:
nurnerous medicsl dlagnoses. A 1andam sample
of thrae woinan was velactad for raviaw duting The Lt' J OSep.h P -
thie susvey. Kennedy Institute of
The findings of the kurvey Wara Lasod on Catholic Charities
obzervations, intefvicwe with resldents, gdlrect
oBre ataff, wnd sAminsrmtve sialf. ‘Recanis (JPKI of CC)
reviawed inaudad medicnl, slinlcal, policlas, . T
parsonnel recards, and incldent mporis, D R
| 642 3602.2(b) MEAL SERVICE / DINING AREAS 1042
Madifled diets shall b aa foliows:
(b) Plavnad, preparaed, and seive by individuale
who have received inuteuction fror: a dlatitian;
and..
This Statute Iy hot ot an ovidunced by: 5 i i 12/30/07
Basad an intarviews with tha Registered Nurse Ez‘z‘. ;“:?‘"“ be d‘za;‘i’c"ld ".’l‘l"mh
and Adminlgtrater, review ot medical recard and . | modiiied dicts an will
training records, the tallity falad to ensune that document training record with RV N i
modified diets were plannad, prapared, and. A Licensed Dietician. Each tralfing | 1 idailiime v -
sarved by indlviduals who have recelved record will be filed in a house
inafruction from a dietitian. training book. JPKI of CC will
The Fndings inciuan; monitor trainings with quarterly
fwa of thraa adias [ i " e reviews Irom Program Manager
wa ol =13 &3 1N e BRMNE recalv! M
modified dleta, Their dlets Inciuded no Edded sl and Quality Assurance.
low choleatarel, fbar cllat Tha training racord that /—\
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Maodifiad diats shall bs az follows:

(o) Reviewed at lesst quarterly by a diatitian,

This Statule is nol mel 42 svidenced by:

Paged on inlerviaws with siall and vavigw of
cfinical and tralning records, the facifity falled 1o
ansura thet modified diets warn reviawed at least

FORM APPROVED
TEMOHY O DRFKHENCINE B . ’ (3} DATE BLRVEY
ﬂ -"; FM‘;‘NW e arion fe.3)] Igmzréml:‘ ml# {X32) MULTIPLE GONGTFL OTION COMPLETED
A BULOING
K WiNG
HFD42-0021 MO e 0AMO/2007
| NAME OF FROVICER OR SubrhIER EYREET ADDREGS, CITY, STATE, ZIP GO8
ad1e 19TH 5T, NE
KENNEDY WAAHINGTON, DC 20078
. TATEMENT OF DEFICIENCIES PG AU FLAN OF COARECTION
:‘-ﬁe’#ﬁ lEM:sr\a‘ ﬂé“s’?@faﬁcf ¥ MLIGY LLE BuiCEDED BY RULL pg':‘m EAGH CORRECTIVE ACTIDN SHOYL B2 oodpgT
YAl REAULATORY OR 1.BC IDENTIFYINT INFORMATION) TAG cl&osu lereaugg&% ,}3 g’m ARPROPRINTT BATE
1042] Conlinued From pge 1 1 042
was reviawad on Sepiembar 10, 2007 at 11:20
AM and at 2:20 FM eantained 3 nutritionsl
training dated April 2006. Durlng discussion with
tha RN, which occurred at 2:30 PM on
Saptember 10, 2007, H was sbded that the
nutrtionist had been in the GHMRP within the last
couplo of montha, ¥he Deputy Diector
ackoowledged that on Septamber 7, 2007, that
bath she srd the survsyor atamptad to seak
documents that evidenced etalf tralning: hawevar,
ware unable ta locite sueh tralning mecord.
1043 3502.2(c) MEAL SZRVICE / DINING AREAS 1049

quarterly by a dietiitan.

Tha findings Includ a; Both # | and #3 will receive 12/30/07

Two of thres lzdies { #1 and ¥2) In the sampilo modified dict recommendations

wera prescibed medifisd diats according to thair from z licensed Dietician. Once

physiclan's erders dated Septarnber 2007, Thair dicts are approved by the PCP,

dius nchuded sm added aanl, dlow d}u!;:etuml, staff will receive training on such

fiar diate. Thete w2a no avidenca In . .

indlviduala' clinice) recards of he tralnng reconds dicts and implement menus

£ varify that the dicts or menus hed been - - — | maintained and monitored by a —

raviawed &t leaat quarierly by 8 dietitian, licensed dictician quarterly, . 2 P
_ i - Nursing, Program Manager and A

Siaff revesled on Septembar 7, 2007, that the .y : :

menus had net baen changed; themfore, e Quality Assurancc will monitor

individuala wara not having changos to tho progress on a quarterly basis,

reuting menus- ' —
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FORM APPROVED
: BEMCIENGIES RICUA {X3) DATE SURVEY
ANS PAR OF CORREGTION {7 IXERTIFICATION NAADGH: P UL GONATRLGTION COMPLETED
A BURGING U, .
HrD12-0021 8 wia 09/16/2007
NaME OF PROVIEER OR SLPPLER BTARIT ADDARES, CITY, ATATE, 2 GOJ6
4419 19TH 8T, NE
KENNEDY WASHINGTON, DS 20018 .
) FUMMARY STATRMENT OF DEFIIENCIEE T PR VI DER'S PLAN QF CORREGTION (s
0] QULD PR CAPUETE
PR | B et eNTiFvNG 7 ORBATIEN PR | O R GND 70 THR APPAGPHUATR |  RATS
DEFICIENGY)
10486 3502, 14 MEAL SERVICE / DINING AREAR 1056
Each GHMRP shall tzln steff In the glarage,
pruparation and serving of food, the deaning and
care of equipmant, and food preparation In order
1o maintain sanitary condlions st all times.
This $talute is not ma) @y avidanced by.
Baged on Interviews with the direct sUpport atafl
ana reviaw of the traiing recends, it could not be
datermined that the GHMRP had ensured thet
staff wars tralred in Uie Storage, preparation and
sanving of toad, the ciaaning and care of
equlpment, and food prapacation in onder 1o
maintsin sanitary conditions et all imes.
- . . i 11/30/07
The Tinding includes: . ‘| Sraff mraining regarding Nutrition
There wia no documantur of statad svidence and F:°°‘,l Sanitation will be
datermine that shaft prepuning meals and identified and documentation will
providing saniation had been carvfled in food be forwarded in part of IPKI of
seivite Teining and hed nblained a food handiens CC’s Plen of Comection. Staff
g;'gﬁ:,::‘:'ﬂ;':w",:‘::ﬂ ;:‘;:°I_L9:':Rgv?:nww without training will be completed
certification allhough thay prapantd the mewls on within the completed time frame.
Septenther 7, 2007, Program Menagér will monitor
staff trainings at the annud
1090| 3504.1 HOUSEKERFING 1 08D performemce evaluation and
Tha Interiar and exterior af each GHMRP ahsil b outstand ing trainings will bo
maintoined in a safe, slean, erdenly, araciive, ;| identified at that time. This _—_
and sanitary mannes and be fres of , - practice will bc complated withall e v L
aceumulationa of dint. rubbish, and obyactianable -1 . homes. Co : : Qe g e O e E R
odons,
This Statute Iz not mat 85 avidaswad by:
Based on the anviron manta! inspeation
candlctad on Septembaer 7, 2007, the GHMRP
g Ka
STATE FORM - - vEAGH ¥ contimaton sl 30416
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FORM AFPROVED
ENCIES X1y P o {X3) DATE BURVEY
RN FAN O GORRECTION PN S SNTMICATION NUMDER: g Ml P LS COnATRIGTION cOMPLETIO
A BULLDING
. WING
HFD12-0021 09/10/2007
NAME OF PROVIDER GRA SUPPLIER STRGHT ADDRBYA, CITY, BYATE, 2IP CCCE
4410 19TH 5T, NE
KENNEDY WASHINGTON, DG 2001
(X4 1ty SUMMARY GTATIMENT OF DEFICIENCIER 0 VRIAADER'S PLAN OF GORRECTON ol
PREFIX (EACH DEFICIENTCY MUET BE PRECEDED BY FULL PREPIXK (FAGH (MORREETIVE ASTION SHOULD NG L
TAD REGLLATORY COR LAt IDENTIPYING INFORMAYION) TAG CROSE-JEFBRENCED TO THE APPRDPRIATE oA
DEFCIENCY)
1090 ) Continusd From page 2 1080
falled to ensure that the (nterior and exteriar of
the GHMRF had besn maintalied In a sofe, I-A. Am estimate of the kitehen 11/30/07
clenn, orderly, attraciive, ang aanitary mannar tert ill be researched .
and free of accumulations of dirt, rubblah, and cour! rtap wi ‘
objsctionable ooors. Cutting boards were purchased 9/9/07
on 9/8/)7, (Sce attached
. ) receipt)
The findings inslude: I-B. Rubber gasket in the 11/30/07
During tha envirenmental inspection conauctsd refrigerator will be cleaned and .
on Septambar 7, 2007 at 2:08 PM tha following maintained weekly. U T
obggrvations ware mada: I-C. Work order will be 1 1/30/07
I Kitcheh submitizd to replace tiles.
II-A. Chairs will be clcancd 11/30/07
A Thare were arsaa of discolpsption and and covered with = slip cover.
ENPPIHQI gﬂ m‘; ﬁgnﬁﬂr&l- Staff did covar the 11-B. The living room will be 11/30/07
araas with cytting bourds, N . " -
B. Tha rubber gagkst in tha refr ermtor neaded free tr om dirt Bm.d dust by
cleaning of fond partidaz, dugt}ng and wiping down all
C. Two tles In the kitchen wers [cose and furniture.
nusded to be replace, III, The boxes in the basement 11/30/07
L. Living R - o | _ will be removed: papers will be
e N T 7 filed orderly and stored in an ok
A Ther were thrae wem and discalored Wigh - | |7 % &T"  inconspicuous location in the” LY A% R
| chair back sitting ctiers that néedad to ba basement.
covered or replaced. i
B, Thoy aros wes duaty. IV. Carper will be shampooed 11/30/07
and steamed clean.
lll. The basement aroa had stacks of boxas,
fleg, ete. In the cominis of the sittng area, Staif V. A work order will be 11/30/07
staled that thy individysts did nat vaa this area, submitied to fix dresser .
IV, Client #1's carpe! in har bedruem is gellad drawers. If fumniturc is unable
and apotted. to be repaired, a purchase order
will be completed for a new
V. Oneof Client #2's dreagar drawars was urchas P
broken from tha faimi, = - - PUIThG :
-1 e crmbd
Regulalion Admi alon .
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STATEMENT OF OBMCIENCISS BATR SufVEY
ANO FLAR OF CORRECTION (x1) ;ﬁ%ﬁ%&ﬂkmﬁa{\ () MULTIPLE CONBTANCTION ) o
A BULDING. e
BWING
HFD 12002 — 09110/2007
NAKE OF PROVIDER OR SUPPLIER ETREET ADDQZE, OTY, STATE, ZiP (S0DE
3410 19TH 5T, NE
KENNEDY WASHINGTON, DG 20016
) 10 TUMMARY FTATEMENT OF CEMGIENGIES 1] PRAIDERT PLAN OF CORRECTION xm
REM Y (EACH DEFICIEN: Y MUIT 8BS PRAQuofD §Y Full PREFX 3AI7H GORREGTIVE ACTICIM BNONL D BE COMPLETS
TAG REGULATORY Ol LEG )DANTIFYING INFORMATION) TAG ©CAQA 2REFERENCED TD THI! APFROPRIATE DR
DEFICIANCT)

1080 [ Continued From page 4 1 0BO . . :
V1, Each of the thiae bedrear dlosets had cluttar Each closet will be neatly 11730/07
oh the oot orpinized and labeled with

colar designating storage units.
Vil. The dining room cushions wera soliad from
spllages of focds and drinks. Dining room cushions will be 11/30007
1 108] 250416 HOUSEKEERING 1100 replaced.
Each GHMRP ahall ladel incansplcuously each -
ietn of clothing Bk belonging to a parbicular
residant ae Indicalad in his or her individual
Hebiltation Pian (IHP).
This Statute {5 nol met 2% evidenced by:
Eased on tha snvionments! inapacton
conduciad an Saptembar 7, 2007, the GHMRF
falied to lebel inconmplouously each itam af . - . T | RS Y N
dothing as belonging to a particylar resldant,
The finding includes: .
1. Durlng the envirienmental Ispection Each closet will be ncatlly 11/36/07
conducted on Septembar 7, 2007, at orgamze(._l and_labclcd with ]
approxdmataly 2,06 PM, clients’ parscnal Reme colot designating storage unity
wara abserved, It was discovernd thet client #1 for cach clicat. Clothes of each
shiared a tedroom and closat with angthar clicrt will be labeled in an
individual. The closat wes smad and clothing SIRLL M )
Were stacked on the ghell and co-minglad, The 1nconsplcuQUs location on the
Manaper acknowledgad that the Individugle may item of clothing,
net hava bean abio o (denilfy ibeir ewn gisthing. -  — u
Several of ha clothing articles were nat ldanlll'lad sy |, . i o . S
by the individusls® Identifiers. [ MG b <o epmen | b g
2, Client#2 shared 8 closel with cliant 84, Other Inventory lists will be 11/30/07
‘l:‘hun by slza of tha :lothing, I eauld hurl“bll: maictained and reviewed
b:f::;:;ag;;mo they owner of vorled articles quartcrly by Program Manager.
Haalth Faginatan Adminamation .
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BTATEMENT OF DEPICIENCITS DER/BLPALIERICUA ML PR Y (4% DATE BURVEY
AND PLAN QF CORRECTION o ';:z\;nwa%" NUMBER: :::uj:;mm C‘Oﬂli 1EaN COMPLATED

HFD12-0021 B.WiNS oar10/2007

NAME OF FROVIDER GR BUPPLUER STREUT ADDREGA, CITY, STATE, 2P [

4448 $0TH 6T, NE
KENNEDY WABHINGTON, DG 20013

(%4310 - SUMMARY D'LATEMENT OF LEFICIENCIES i PIVOVIDER'S P1LAN OF CORREQTION (xn)
PREFIX {BACH DEFICIENC Y MUST B PRECEDED BY FULL PREFIX (EACH CORRELTIVE ACTION SHOULS BE cout AT
TAL REGULATORY OR LOE IDENTFYING INFORMATION} TAG nmm"‘"“unhlac%% ER’)E APBROPRINE BATR

1134} Contdnuad From pags 6 : 1135
t 138 3808 3 FIRE SAFRTY 1138

Esch GHMRP shail conduct simulatod fire dills in
orgar o text tha alfactivenesa of the plan at jaast
four (4) mes @ year for mach shift

Thia Stotte is not mel a3 evitlanced by

Basad an mevisw of ths GHMRP's tire drill (0g the
QHMRFP falled to conduct simulated fire drllis In
orcler to last the ai/ectivaness of tha plan al leasl
four (4) times & yedr for each shift,

Tha findings includs! Co- Y | PRREC
The fire <rill iowod o SeplambarT Fire drills will be conducted (4) 12730/07
& e w6 neviewsd on Seplembar T, o =
2007 54 4:22 P, f wes dentiiad that fre drils four mﬂﬁa year for “;“;Jh i:"{}_‘
had hot besh canulcted during identiied asieep This will b monitored by bo
hours or during tha Bardy AR houts prior 15 the the Program Manager and
ragular awakening hour. It coild not be Quality Assurance quarterly
daternined that tha GHMRF had conduct during reviews.
simutated fire dlls at laast four (4) timas & year
for sach shift.

1 181| 3607.2 POLICIES AND PROCEDURES 1184

The manual ghall be approvad by tha gavething
body of the GHMR P and shall ba raviewad at: "
least annually. g

This Statute Iz not mat as evidonced by:
Tha finding Inctudaa: Updated Policies and 11/30/07

Tha poilcy and procadural manual provided by Procedures will be'revicwcd
tho facllity macager was not dutad ant/or gigned with, all stafT and signed,
to damonsirate that it had baen reviawed.

Reath Reguation AdminBwason ; pre= n
STATE FORM Lo vesm . Wesnbruslon shewt 86116, . . | .oy,
. . ' walj e ey . o
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FQRM APPROVED
BTATEMENT OF HEFIGICNEIES e Y r {&4] DATE, GURVEY
AND PLAN OM CORREETION feu mﬁmﬁ@%ﬁfw&m ) HULTIPLE CONSTRIIGTTION COMPLETED
A. BUILDING - —
B wWiNG
HED42.0084 — 00/146/2607
NAME QF PROVIORR OR SUPPLIER STREET ADURESS, CITY, 8TATE, 2IP CCLE
4419 19TH 3T, NE ’
KENNEDY ‘| WAEHINGTON, DG 20018
(%A} 1D SUMMARY STATHMENT OF DRFICIENCIRS [ FRIVIDERS PLAN OF CORRECTION A5)
PREFIX [BACN DEFICIENGY MUST DR PREGUUED 8Y Foll PR (EACH CORRETTIVE AGTION SHOULD BE COMALETE
Yat REGULATORY OR LI | IDENTIFYING INFCRMATIC TAG  GROAS. VIFERENGED TO THE AVPROPRIATE QAT
. CEFIQIENCT}
1184 | Continued From paga & 1184
) 184{ 350B.5(a) ADMINISTRATIVE SUPPORT ) 134

Ench GHMRP ghall lieve Bn oganization chart
that shows the foliowing;

| () All major componants of the administering
agency or (he roles of individuals when tha
licangee I not an agancy;

Thip Statute |8 not ret a5 avidanced by:

The findings include: -
An organkzational chart was requesiad of the prgmizaiionu.l Cl?art of JPKS of CC 10/4/07
Manager on Saptembar 7, 2007 at 10:42 AM, is attache:d and will be added to the

This surveyor waa not providad & copy or tha policy and procedures manual.

organizational chart througheut tha survey. This
infermation waa alse not Ingluded in tha pelicles
and procedural mepusl,

e g

1186 3508.5(b) ADMINIET RATIVE SUFPORT 1185 SRR |

Each GHMRE shall have en orgenization chart
that shows the foliowing:

(b) The parsonnel In charge of the prageam
compaonants;

Thia Statute 8 hat mbt 83 evidericed by
The findings i :

@ findinga include Organizarionsl Chart of IPK1 of CC | 10/4/07
An organlzationsl éhirt wee requaated of tha is artached.
Manggear on Saptomber 7, 2007 at 1342 AM.
Thix urveyor was aot pravided & copy of tha — e
organizational chert throughout the suiveyd .
datorning parsons b charga of th 8 program IR
compenems. This Information wag alsa not | ST
Included in the pofich:s and procedural manusl.

Ly 1t ey by 1

2

HeRlth Raguialion Adminisiaion
aTATE FORM Ll VBAGQTY ¥ cantruntion shedl 7 of 13
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FORM AFFROVED

GTATEMENT OF DEFICIENCIES (k1) FROVIDER/FUFPLIERICLIA
AND PLAN OF CORRECTION IDENTIFIGINTION NUMBER:

RED12 0021

£%2) MULTIPLE GONSTRUICTION
A BUILINNG
B WING

———

OATE AlnviY
Mcouus‘rﬁb

Q@Mo2007

NAME OF PROVICER OR SUPPLICR
KENNEDY

ETREET ADDRESS, CITY, ETATE, 2IF CCNE

4410 10TH BT, NE
WASHINGTON, DC 20018

R
TAG

HUNBMARY GTAT EMENT OF DEFICIENGIER *
EACH DEAICIENGY MUBT Be PRECEDED &Y FULL
REGULATORY OR L57 IDNNT NG INFORMATION)

')
PRAFX

PROVIDEAS PLAN OF CORREGTIIN =57
(EACH BORRECTIVI ASTION BHOLLD BE WinaPLEE
Tag ONR TEFERENCED T THE APPRQPRIATE e
DEFICIENGY)

1188
1189

1187

Gontinuad Fram paue 7 ’ 1
3508.6(c) ADMINISTRATIVE SUPPORT I

Eoch GHMRP sha!l have an ofgenizetion chart
that ehows the faliowing:

(c) The categories and nunbers of supportive .
and direct cam slatf, and., .

This Statule s not mat a3 ovidencad by
The findings include.

An organizatinmal chad was requesied of the
WMenager oh Septamper 7, 2007 3t 10:42 AM,
‘Thig surveyor was 110 provided a copy or the
arganizational chart thyoughout the survey o
dotermine te camgiries and numbars of
mupporliva and dirsct cama staff. This information
was slso not included In the polldea and
procedurat manual.

36£06.5(d) ADMINISTRATIVE SUPPORT 1

Each GHMRP ahali have an organization chad
that hows tha foliowing:

(d) The Nped of authbrity,

This Stetute s not rret 89 evidencad by:
The findings inoluds:

An oiganizatienal cliart woa equaticd of tha
Manager an Septambaer 7, 2007 ot 10:42 AM,
Thie surveyer was not previded a copy or the
oiganizatianal chart thriughout (he survay to
detarmine the jinss of authorty. This information
we3 also not Included i the policies ond
procadural manual. ’

188
188

CC is attached.

147

CC i atisched.

Organizetional Chart of JPKI o 10/4/07

[EVCRI

[T

Organizational Chart of JPKJ of 1074407

B e St

HBARD FBiAton ADIRBTaEan
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NAME DF PROVIDER DR SUPPLIZR

STRALT ADDRESS, CITY, HTATE, 2P CC{IE
4419 19TH 8T,

, . FORM APPROVED
STATEMENT OF OFEFICIENSIES FUB 117 () CATE ELRVY
805 PLAN OF CORRECHION Fadida ey ki e X3 MULTIPLE CONSTRIIGTIAN COMPLETED
! A, BULDING .
B WING,
HFD12-0021 - 0311012607

NE
HENNEDY WASHINOTON. DC 20013
D BUMMARY BTATEMENT OF DEFIGINCIER ) PR IVIDERE PLAN OF CORRECTION on
PREFIX {EAGH DIMCIENAY NUBT BE PRECEDRED BY fULL PREFIX (EACH CORREGTIVE AGTION SHOLULD BE o
TAL REGULATORY DR LY JBENTIFYING (NFORMATION) TAG &ROAA:FIEFERENCED TO THE APORDPRIATE naTE
DEFACIERGY)

1 203 | Continuad Fram page & 1203

1 20% 3509.3 PERSONNE L POLICIES 1203
Each supervingr ahall discuss the contents of lob
daseriptions With eash employed at the baginhing
smployment and at iaast annuilly thereafter,
This Statute 19 nol inet &< evidenced by: Each staff member will review and 11/30/07
Tha finding includes: sign the current job description for
Tha faciity falled o grovide avidunce that it had their position. In part of JPKI of
anhaured that sll staff had been provided CC's twe (2) day crientation, new
doc;:lmcmau ﬂiﬂﬂu:i:‘l?j!ﬂ rsgcn)m g thedr employees sign and review their job
employmant axpactations, On Seplomber 10, ipti
2007, tha fagllty's manager provided the surveyor :,e‘?,c iﬂlzﬂﬁl f '25;;‘,:},3‘ anagers
with a cument schadla of staffing. From the . 3 !
atafing isting, there ware ton Staff named, Four requirements and follow-up at the
af the staff mhnu&eg u\‘vv-as sald o bed'nln call" annual parformance review. Job .
acearding to tha facilty'n maneger during Diescriptions will be maintained by ... Juow ® raziis
intarviaw conductad September 10, 2007, st [-Iumax? R esiurccs by e e
10:30 AM. Thers ware no flles provided for thasa - '
four amploysas. Two of tha cix ramolning slaff
failed to have current Job daaorljstions on Sla, Thia
review was done an Saptembor 10, 2007 ut 11;00
AM,

1208 3508,6 PERSONNEL POLICIES 1 208
Each amplayes, prior @0 employmant and
snpuglly thereaftsc, shall provide: 3 physizlan s
certification tal a haalth inventory hait basn
penfarmad and thet the amployes ' s heatth stus |— 1~ — b R
waulg pliow him or hor to parfonm the regquired .. | .. -
dulles. Coe e - ' "
This Siatute 15 not et ns evidencad by:
Tha finding includes;
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HED12-0021 8 wiNe 0911012007
NAME OF SROVIBER OR OLPPUER STRORT ADDRESS, CITY, BTATE, ZIP GCAYE
. 2419 10TH 8T, KE
KENNEDY WASHINGTON, DG 20014
(%4) 10 SUNMARY STA1 BMENT Of° DEISRIENCIER 1] PRIVDERA PLAN OF CORRECTION "5
PREMX [EACH DEFIQIERCY WUSY RE PRECECED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD B GO BT
TAG REGUCATORY Q& LB 0 I0KNTIFYING INFORMATION) TAG CADBE-AEFERENCED TO THE APPROFPRIATE SATE
DEFICIENCGY)
1208{ Continued From page & 1208 Program Manager will develop a 11/30/07
The facility falied to onsura that 2l st=éf had memo for current staff to complete
g&lcalammal health mﬁgq\a on fila, On their health clearances, StafF will
sptember 10, 2007, ty's managar have 30 days to complete task. This
proykied the survaycr With a curcent schedule of . o
stalfinp, From the siaffing liskiny, there were ten task will e monitored annu'al at the
steff hames. Four of the: ataff idantined was 3aid performance review in the future.
to ba “on call* according to the facllity's manager
during interview contluciad Septembar 10, 2007,
#t 10:30 AM. Thare were no files pmv:dud for
these faur employaes. Fiva of the alx remilning
staff failed to have currant health clasrances on
file. This caview was done on Saptember 10,
2007 at 11:00 AM.
1223 3610.4 STAFF TRAINING 1222
Each training program aganda and reocrd of etaff . oo _
participation shall be maintsined in the GHMRP L (e T TR
and avaiiebla for review by ragulotery agencles. .
T i i e svidancod by: IPKI of GC will obtain training 11/30/07
. record from psychologist. Staff will
gg":‘" g’ dﬁ‘g"{%‘&gwﬁl O that be refreshicd quarterly on each
ptember 10, at: rBvas ; t plan b
clients 1, %2, and #3 had behaviaral support b"h‘“l‘"’ m“:g"g“[‘he‘(’i ‘;’; n‘g'c ded
plana and had boen preacribad psychatiopic COnsUltRr(E and refres .
medications, The treining recor) that was This training will be held anoually
raviowad atﬂzio AM and at 2:30 PM on when the plan i5 updated and as
Sepleimber 10, 2007. A document that was ist P
entitied bahavioral managemant had a list of staff [- -~ =™ nh ::ndad if ct:]?nks es em;n rog::;t&d
namas; howaver, the dooument fallad to Idenlrry Bl ager will Keep a aining e . PRI
datta of tralnig, Idarity tha trairr, and had ao -1 -1 | of such trainings in the residenoe for b S
egenda, futyre pricrices.
1227 3510.5(d) STAFF TRAINING 1227
Each training pragram shall incjude, but not ba
. limitad to, ther foltowiag,:
Haalih VLR Aominiateg
HTATE FORM bd vBEQM (fcontiniinlian shest 10 of \E
l‘-ﬁ " l
SEP 24,2007 12:05A 2021129430 page 12
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STATEMENT OF DRPICIGNGIAR | ety 1-ROVIDERIURPLERICLIA ) MULTIMLE CONSTRINTION O BAYE BuRAY
A BULDWNG -
NFO1Z-0021 5o 0911072007
MAME OF FROVIDER QR BUPPLIER STREET AGRRESS, CITY, BTATE, ZIF ST
4410 10TH ET, NE
KENNEDY WASHINGTON, DG 20010
(R 10 BUMARY STATEMEMT QF O ICIENGIER 1R FRITADER'S PILAN OF CORRECTION )
PREFR (EAEH DEFIIENCY MUST BE PRECEDED WY FULL PRERK (EAGTH [;QRRECTIVE ACTION GHOULD OF camarL iy g
TAG nauuwrnw ORLS: IDENTIPYING (NFORMATICN] Tad GROSE- 2AFEREANGED T THE APPROPRIATE &
. DEFIGIENGY)
1227] Conllnued From page 10 1227
{<) Infection control far staff and residents;
Tﬁla Statute iz not ral aa avidanced by: . .
The findings Inlude IPKI of CC is working with 12/30/07
Waiver services to provide
1. Two of thisa adlus In the gample recelve s
| maolfied diats. Thair dists Included no added salt, nutritional reporr.ls. Od““ all
tow cholestarol, fiber diet, The talning rocord thot repors arc completed, nurse
was raviensd on Beptambar 10, 2007 &t 11:20 will okbtain signature from PCP
AM and at 2:20 PI\-I'I roagatalr_:_ahd |R rlt,urmwl and waining will be provided to
tralning dated Apdl 2006. The giated at 2:30 S raiming 1 ;
FM on Saptamiber 10, 2007 that the nutzitianlst 'Scmﬁ' rflf‘l‘“‘“_gm'?“;ﬁds will be
had bezn [n the GHAMRP within the last couple of cpt ob file within the
months, The Dapuly Dimctor acknawladged that residence for fulure review.
an Supmr‘t:r' 7. Egrsrr, both un;, ana v:gn BuUnmyor This task will be monitored
attampls| geak dogutnidnla that evidenced J
siaff tralning; howevar, were ynable 1 lgcam qugncl 1a}i_by Program Manager
auch training redond. und Quality Assurance.
12280 3810.5() STAFF TRAINING 1226 . o
Each tralning program shal includs, but not ba ‘ ! '
Jimitad to, the fallawing:
(7} Specialty drehu idated to tha GHMRP and the
rapidents to ba served inciualng, but not limibed
tn, bahavior management, sesuidity, nutriilon,
mcrem'inn, tatal communications, and aggiative
tethnologlax; . . .
cea JPKI of CC is working with 12/30/07
Thiz Statute 8 nat met s avidocsd By Whaiver services to provide
The findings Include: nutritional reports. Once all
"| 1. Twa of three tading In tha sample recsive S roport; ar cf)mpletcdi_rnme - -
modlfied dlets, Their dlows Included no added sal, |, . will obtain signature from PCF
low cholasterol, fiber disl. The tmining racard that § and training will be provided to
wag reviewed on Septzmbey 10, 2007 at 11:20 staff,
AM and at 2:70 PM vonigined 1 nutritional
raibitia dated April 2006. The RN clated #t 2:30 T
Hoalth Ragulauan Adiminebston )
STATE FORM bl VEeZ1 1 oorinsstion =hakl 11 of 16
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NAME OF PROVIDER OR SURFUIER ma&‘f&uﬂaﬁsa. r-mr STATE. 2IP CLOE
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KENNEDY WASHINGTON, DF; 20018
() 12 SUMMARY BTATEMENT GF DRIGIINGZS [ PR 7VIDER'G PLAN OF CORREETIGN o)
FPREFIX (HATH BEFISIENCY MUST BE PRECEDSD BY FULL PREF|X (EACH PORRECTIVE ACTION SHOULD BE POMRLETE
TAG REGULATORY OK L)< IENTIFANG JNFORMATION) ™ €Anaa-AEFERENCED TO THE AFFRGPAIATE oart
. DEFICIENCYY
1228 | Continued From paga 11 1229 Training records will be kept on file 11/30/07
PM on Scprambar 10, 2007 that the nutritionist within the: residence for future
had baan In Ins .GHI\.I!;:' within 1h last coupla of review. This task will be monitored
months. The Doputy Director acknowledgad that
an Septsmber 7, 2007, hoth sha and the survayor quarterly by Program Mansger and
alrsmpted ko seak documents that evidancad Quality Assurance.
stafl iraining; hawaviar, were unuble to locate
suoh aining record.
2, Through roview of the (mininy racord provided Nurse will provide assistive 11/30/07
an September 10, 2007 at 1140 AN, It could riot technology waining for the hospital
be verfiad thisugh origm dosumentatian that beds. This training will be
tha staff listad on the 3 ng achedula had been " ¥ 5 .
providad tralning on benavioral rnenagamant, docugerrl.[;d ancl.;iled m.? training
sexuslity, racredation, of seeitive technaiogy record 8 the residence. lraining
(hospits| bads). documensation will be provided
Tha traini - oo = ot p through MR for post-tests. Post tests
& \ing Wmehts obaarved were .
computerized llsting of rwmas and & chack off document actually a‘?":‘d“:""
eystorn that the chacked the trainings that staff competency in material an
wat said to have attanded. Actus! atiendance instructor's signatre. These
could not b verifiad through signatie, documents arc maintzined in cach
| employee’s personnel file, ., e
1378 3519.9 EMERQENCIES 13787 . agre -
Each GHMRP $hall #ave in plage a prcadue
which dascribes the procass for aranging Tunerat
sefvicas and burials and for assuring tha
nolification and Invaivement of significant others.
nggﬁ; 5?;:;:,“‘ 03 avidenced by. Final plans will be documented and 12/30/07
' = —| discussed at the individuals’ - .
The GHMRP fulled la dascribe the procsss for .. | ... | Individuad Plan mwﬁng IR s
arranging funeral services end burials fx' thowe . . S vt | e
not with family mermtyers whe decopt the
auia n
ETATE FORM l“‘ vBaa11 I el nussiinen shaak 12 of 16
SEP 24,2007 12:06A 2024429430 page 1d _
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The findings include:

naxt work 4ay,

PROVISIONS

The GHMRE falled {7 notify the Daparfment of
Health, Health Facliities Dvislon of an incident RERUORE S
involving cllent #2 on April 30, 2007 and a

‘| houplialization Invalving client #3 on Juna §,
2007, Such notifieniloh was no! madse by
telophone and wask nat faliowed up by written
notificatian within twinty-four (24) hours ar tha

Tha most racent inadant management policy
providad during survay waa dated August 19,
2003,

1386} 3520.2(h) PROFESSION SERVICES: GENERAL | 1368

Each GHMRP shalt hava gvallable qualified
professional staff 1o camy ¢ut and manitor AT
necessary profasslonal Imarventlona, in o EE

e e \y 1

conducted in accordance to DDS
Regulations as well as JPKI of CC's
incident management policy.
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GTATEMENT OF OEFIOIENCIES RVEY
AN FAN OF GORRBSTION Pl LROMDER/BURCLIERICLA 057 MULTIPLE CONSTRI KITION ey DT SURVE
A BULDING -
B-wNG 09r10/2007
NAME Of PROVIDER OR UPPLIER STREET ADORGS. CITY, STATE, ZF CCLE
4410 19TH 8T, NE . -
KENNEDY WASHINGTON, DG 20018 N
Y4110 SUMMARY BTATEMEIT CF DR ISIENCIER ) PRVADERT FLAN DN CORRECTION " -
REFDX (BACH OEFICIENCY MUST BE PRECEDED Y FuLL PREFIK (EACH (:ORRECTIVE ACTION 8HOULD BE colaeae
TAG REGULATORY OR, L IDENTIFYING INFORNATION) TAG GROGE- A EFERENCED 1O THIl APPROPRATE oV
OEMEIBNCY)
1378! Continued From pags 12 1378 JPKI of C'C will research a company 11/30/07
respansibility for arrangement of burlala. that provide final 3‘?3"3_‘5“1‘3“(
- accounts and be maintained through
| 379 3518.10 EMERGENCIES 1879 the client;' monthly financials,
in addiion to tha reparting requirement In 3616.5,
e2ch GHMRP shall natify the Department of
Health, Health Faclll:las Division nf any othar
unuaual incldent or evant which substantially
Interfarea with & nesiciait * ¢ health, welfare, [iving arsss sty e e ey o e .
arrangemant. well being or in any othar way A R
places the resident at risk, Buch notification shall
be mada by telephol e immediataly and shall be
followad up by written netification within
twanly-four (24) houra or tha naxt work day,
Thiz Statute la not mat us avidancad by See antached. Each incident will be 11/30/07
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STATEMENT OF DEFICIENCIES £1) PROVIGER/SUPPLIBRICLIA MULTIPLE CONSTRUITION P3) DATE BURVEY
AND PULAN OF QORRECTION o< IBENTHAGATION NUMBER: ) COMPLETED

A-BusnNG .

B, WING
HFD12-0021 091 02007
NAME OF PROVIJER DRt UPPLIER GTREET ADDRERR, CITY, SVATE, ZIF CCUE

4419 19TH 5T, NE
KENNEDY WASHINGTON, pC 20048

&N 1D SUMMARY BTATEMBNT OF DEFICIENCIES p PRIVIDER'S RLAN OF CORRECTION ]
PREFX (EAGH PEFISIENCY IMUST BE PREC EDED BY PULL RN (EACE CORRECTIVE ACTION SMOULD BE armabn A
™o REGULATORY QR LA IDENTIFYING INFORMATION} TAQ GHOSE- Huqunggs.% m gfi}a APPROPRIATE DalE

1208 | Gontinued From pags 13 Vasa

aecarmence with ihe gasks and objectives of evary
individuat habllitation plan, ac detenningd 1o be
necesaary by tha intardisalplinaty team. The
profassional safviceit may Inchuda, but not ba
limited fo, those sernvices pravided by individuals
trainad, Yualified, and lleenged ax raquirad by
Dlgtriet of Calumnbia faw In the fellowing
digclplines orareas of sarvices:

{h) Social Work;

This Statute 1 not met ag evidencad by: Quality Assurance will be meelibg 10/15/07
The finding includes. | with Soeinl Worker on 10/11/07 to .

During review of cortiracts and profasalonal discuss clirrent m.lcs' Liccnse
licenses on Saptamiar 10, 2007 at 1:08 PM. it documentation will be requested
wan discovarsd that ihe Social Workar hald a prior to that meeting, (See attached)
license for ancthar sitxie and not tha city Imvhich
the GHMRP 1= lacated (District of Columbla).

O FEPFI— P

ta0f 3520.3 PRdFESSION SERVICER: GENERAL Ta04
PROVISIONS

Profeasional services shall Inclurie both diagnagly
and evaluation, Including idantfication of
devaelapmeantal levels and needd. treatment
sorvices. and aarvices desighad o prevant
deterioration or further kias of function by tha
realdent,

e o

o e

3 ld d o .
EL‘ ,3,"2{.‘,‘;",“';.'}3;;' ok 3 evidoncad by. The psychiatric assessment i from 11/30/07
4/04. The Psychiatrist agreed to
1. cn?:;t »2 w;:padminlalared Klonopin and complete psychiatric assessment as
Dapakate an lamber 7, 2007 at 5:20 PM. : 11/30/07.
The nurse sialad that both medications were required by 1173
prascribed for behavior| suppart.: Although,
thera wara monthly documants to reflect that the
client was baing monitorad by tha peychilalrist,
thers was no HEseasment 1o detarmine the reads
Healli Reguiaton AJMALoN :
ATATE FORN "o vaao1 ) I oonbimuation .n:l 'u of 'm_
b h i (e
-| B A -
SEP 24,2007 L2107A 2020429430 page 16
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HPD12-0021 g 08/40/2007
WAME OF PROVIDRR OX SURELIBR &TREFT ADDRRES. cm’. STATE, P ccpd
. 4419 19TH 87,
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Xt I BUMNARY BTATEMENT OF DEFICIENCIES " PRIVIDERCH PLAN OF CORRBATION o
FREALX (WACH DEFIGIENCT MUY B8 BRECEDED 1Y PULL PARENIX (MACH GORAEETIVE ACTION SHOULD BE coMmET
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DEFICIENGY)
1401 | Continued From pauga 14 1401
of the client of the diagnosla.
. Lo . 11/30/07
2. ‘The medical record which includad the The psychialric asgessment is from
Sepember 2;)07 ghysicﬁ:q ol?e;s for cliant#1 4/04. Thie Psychiatrist agreed 0
was raviowed an Septs r 7, 2007 &L 845 AM, . fabel
The documant revicaled that the client was comPleu, psychiatric assessment as
preacibad Abilify and Remaeyan. There wak no required by 11/30/07.
psyshiatiic sgsesamant to determine the
disgraels to support the use of the pyychoirep)e
medications.
1485 3521.11 HABILITATION AND TRAINING 1438
Each resident ' & aclivity scheduls shall be .
mvailable to dimct ciane 3wl ancd ba carmad out ] 11/30/07
dally. Weekly acrivitics schedules will be
This Statute 15 not mat as avidencad by: tnaintairicd in the residence to ensure
The finding Ihcludess: that clicnts are engaging in
The tnat clen meaningful activities. Thiswillbe | .
Mo Wil Ro avidence t 21 had an itore o
activity schadula Cin Gaptember 7, 2007 fom .. gnomtun.;i\;]uartzrly t:ly bo: mq, st — ','l-wqm;a'nf.;‘ R s
8,30 AM {p 515 PM, cllent#1 was cbsarved fo rogram Manager and Quality R
[aave tha {adity wity sbalf snd = housemats. Aszsurance. Stafl will receive
Sl ulmms;mu ihat the sther wr}aum;;w additional training on how to
rndeting & farmlly mamber and cllent #1 went ) -
along Yarthe rida. Cllent 21 ats iuneh and did docume:t activitics.
altampl (o complete: B puzzla. N futthar
activies were shverved to be otfered during this
period.
| R At e et
Feaith Regulation Admirstratan = — :
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